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BUPROPION (byu PROH pee on) 

Other Name: Amfebutamone 

Introduced: 1986 Prescription: USA: Yes Available as Generic: 

USA: No Class: Antidepressant Controlled Drug: USA: No 
Brand Name: Wellbutrin 


BENEFITS versus RISKS 

Possible Benefits 

Possible Risks 

Effective treatment of major 

Drug-induced seizures (0.4%) 

depressive disorders 

Excessive mental stimulation: 
excitement, anxiety, confusion, 
hallucinations, insomnia 

Conversion of depression to mania 
in manic-depressive disorders 


t> Principal Uses 

As a Single Drug Product: Uses currently included in FDA approved labeling: 
Treatment of major depressive disorders. 

Other (unlabeled) generally accepted uses: None. 

How This Drug Works: Not known at this time. It does not appear to alter 
neurotransmitters (serotonin and norepinephrine) as other antidepres¬ 
sants do. Animal studies demonstrate that this drug is primarily a brain 
stimulant. 

Available Dosage Forms and Strengths 

Tablets — 75 mg, 100 mg 

t> Recommended Dosage Ranges (Actual dosage and administration schedule 
must be determined by the physician for each patient individually.) 

Infants and Children: Dosage not established for those under 18 years of age. 

18 to 60 Years of Age: Initially (first 3 days), 100 mg in the morning, 100 mg 
in the evening; total daily dose of 200 mg. 

On the fourth day, if needed and tolerated, increase dose to 100 mg in the 
morning, at noon, and in the evening; total daily dose of 300 mg. 

Continue the schedule of 100 mg, 3 times daily, 6 hours apart, for 3 to 4 
weeks. 

If well tolerated and improvement is noted, the dose may be increased 
cautiously (as deemed necessary) up to a maximum of 450 mg daily. 
Increases should not exceed 100 mg per day within a period of 3 days. No 
single dose should exceed 150 mg. If a daily dose of 450 mg is reached, 
give 150 mg in the morning, then 100 mg every 4 hours for 3 more doses. 

Determine and continue the lowest dose that maintains remission of depres¬ 
sion. 

If significant improvement does not occur after an adequate trial of 450 mg 
daily, this drug should be discontinued. 

Over 60 Years of Age: Same as 18 to 60 years of age. 
t> Dosing Instructions: May be taken with food to reduce stomach irritation. It 
is advisable to swallow the tablet whole, not chewing or crushing it; this 
drug has a bitter taste and a local numbing effect on the lining of the 
mouth. 
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Usual Duration of Use: Continual use on a regular schedule for 4 to 6 weeks 
is usually necessary to determine this drug's effectiveness in relieving the 
symptoms of depression. Long-term use (months to years) requires peri¬ 
odic evaluation of response and dosage adjustment. Consult your physi¬ 
cian on a regular basis. 

Possible Advantages of This Drug 

Causes less atropinelike side-effects; blurred vision, dry mouth, constipa¬ 
tion, impaired urination. 

Does not cause sedation or orthostatic hypotension (see Glossary). 

t> This Drug Should Not Be Taken If 

• you have had an allergic reaction to it previously. 

• you have a history of anorexia nervosa or bulimia. 

• you have a seizure disorder of any kind. 

• you are taking, or have taken within the past 14 days, any monoamine 
oxidase (MAO) type A inhibitor drug (see Drug Class, Section Four). 

t> Inform Your Physician Before Taking This Drug If 

• you have experienced any adverse effects from antidepressant drugs used 
in the past. 

• you are pregnant or planning pregnancy. 

• you are breast-feeding currently. 

• you have a history of serious mental illness, head injury, or brain tumor. 

• you have a history of alcoholism or drug abuse. 

• you have any kind of heart disease, especially a recent heart attack. 

• you have impaired liver or kidney function. 

• you take other prescription or non-prescription medications which were 
not discussed when bupropion was prescribed for you. 

• you are unsure of how much to take or how often to take bupropion. 

Possible Side-Effects (natural, expected and unavoidable drug actions) 
Nervousness (31%), anxiety (3%), confusion (8%), insomnia (18%). 

Weight loss of more than 5 pounds (28%). 

t> Possible Adverse Effects (unusual, unexpected and infrequent reactions) 

If any of the following develop, consult your physician promptly for 
guidance. 

Mild Adverse Effects 

Allergic Reactions: Skin rash (8%), itching (2%). 

Headache (25%), dizziness (22%), blurred vision (14%), tremor (21%). 
Indigestion (3%), nausea and vomiting (22%), constipation (26%). 

Serious Adverse Effects 

Drug-induced seizures (0.4%), more common with high doses. 

Conversion of depression to mania in manic-depressive (bipolar) disorders. 

t> Possible Effects on Sexual Function: Impotence (3%), altered menstruation 
(4%). 

Possible Delayed Adverse Effects: None reported. 

Natural Diseases or Disorders That May Be Activated by This Drug 

Latent epilepsy, latent psychosis, manic phase of bipolar affective disorder. 

Possible Effects on Laboratory Tests 

White blood cell count: decreased. 
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CAUTION 

1. Adhere to dosage recommendations very strictly; rapid increases in 
dose can precipitate seizures. Monitor closely for indications of exces¬ 
sive stimulation. 

2. Consult your physician before taking any other prescription or over-the- 
counter drug while taking this drug. 

3. Do not take any monoamine oxidase (MAO) type A inhibitor drug while 
taking this drug (see Drug Class, Section Four). If you have taken an 
MAO inhibitor drug recently, wait 2 weeks after discontinuing it before 
starting bupropion. 

Precautions for Use 

By Infants and Children: Safety and effectiveness for use by those under 18 
years of age have not been established. 

By Those over 60 Years of Age: Age-related liver or kidney function impairment 
may require adjustment of dosage. 

I> Advisability of Use During Pregnancy 

Pregnancy Category: B. (tentative). See Pregnancy Code inside back cover. 
Animal studies: Rat and rabbit studies reveal no significant birth defects. 
Human studies: Information from adequate studies of pregnant women is 
not available. 

Use this drug only if clearly needed. Ask your physician for guidance. 
Advisability of Use if Breast-Feeding 

Presence of this drug in breast milk: Yes. 

Avoid drug or refrain from nursing. 

Habit-Forming Potential: Remote with use of recommended doses. Slight po¬ 
tential for abuse by those who abuse stimulant drugs. 

Effects of Overdosage: Headache, agitation, confusion, hallucinations, sei¬ 
zures, loss of consciousness. 

Possible Effects of Long-Term Use: Electrocardiographic (ECG) changes: pre¬ 
mature beats, nonspecific ST-T wave changes. 

Suggested Periodic Examinations While Taking This Drug (at physician's dis¬ 
cretion) 

Liver and/or kidney function tests as appropriate. 

t> While Taking This Drug, Observe the Following 

Foods: No restrictions. 

Beverages: No restrictions. May be taken with milk. 
i> Alcohol: Avoid completely. Alcohol may predispose to the development of 
seizures. 

Tobacco Smoking: No interactions expected. 

Marijuana Smoking: Avoid completely; it may induce psychotic behavior. 

I> Other Drugs 

The following drugs taken concurrently with bupropion may increase the 
risk of major seizures 

• antidepressants (tricyclic). 

• clozapine. 

• fluoxetine. 

• haloperidol. 

• lithium. 

• loxapine. 
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• maprotiline. 

• molindone. 

• phenothiazines. 

• thioxanthenes. 

• trazodone. 

t> Driving, Hazardous Activities: This drug may cause dizziness, drowsiness or 
seizures. Restrict activities as necessary. 

Aviation Note: The use of this drug is a disqualification for piloting. Consult 
a designated Aviation Medical Examiner. 

Exposure to Sun: No restrictions. 

Discontinuation: Do not discontinue this drug abruptly. Ask your physician for 
guidance regarding gradual withdrawal. 


BUSPIRONE (byu SPI rohn) 

Introduced: 1979 Prescription: USA: Yes Available as Generic: 
No Class: Mild tranquilizer Controlled Drug: USA: No 

Brand Name: Buspar 


BENEFITS versus RISKS 


Possible Benefits 

Effective relief of mild to moderate 
anxiety without significant 
sedation or risk of dependence 


Possible Risks 
Mild dizziness, faintness or 
headache (uncommon) 
Rare restlessness, tremor and 
rigidity (with high doses) 


1> Principal Uses 

As a Single Drug Product: Used to relieve anxiety and nervous tension stales 
of mild to moderate severity. Because of its lack of significant sedative 
effects and of abuse potential, it is particularly useful in the elderly, the 
alcoholic and the addiction-prone individual. 

How This Drug Works: Not completely established. This drug is thought to be 
a "mid-brain modulator” with effects on dopamine, norepinephrine and 
serotonin transmission activities. Its exact method of action is not under¬ 
stood. 

Available Dosage Forms and Strengths 

Tablets — 5 mg, 10 mg 

I> Usual Adult Dosage Range: 20 to 30 mg/day, in divided doses. Initially, 5 mg 
three times/day; if needed, increase dose by 5 to 10 mg/day every 3 to 4 
days, with individual doses every 6 to 8 hours. The total daily dose should 
not exceed 60 mg. Note: Actual dosage and administration schedule 
must be determined by the physician for each patient individually. 

0 Dosing Instructions: May be taken without regard to food. The tablet may be 
crushed for administration. 

Usual Duration of Use: Continual use on a regular schedule for 7 to 10 days 
is usually necessary to determine this drug’s effectiveness in relieving 
anxiety and nervous tension. Use intermittently and only as necessary; 
avoid prolonged arid uninterrupted use. 




